Stapled hemorrhoidopexy is becoming a widely accepted surgical treatment for third-and fourth-degree hemorrhoids because it is associated with much less postoperative pain than open hemorrhoidectomy. After the procedure, a circular line of staples is left in the anal canal; therefore, there is a risk of penile injury or condom damage during anal intercourse, which increases the risk of exposure to sexually transmitted diseases. We report the case of a male homosexual patient who engaged in anal intercourse after recovering from a stapled hemorrhoidopexy, resulting in condom damage. We did not consider this possibility and neglected to discuss the issue with the patient. With an estimated 2.5% of the general population being exclusive, male homosexuals, it is necessary to inform such patients to refrain from anal intercourse after hemorrhoidopexy, although there are no reports stating how long this restraint should last.
Introduction
Stapled hemorrhoidopexy has emerged as a widely accepted alternative to open hemorrhoidectomy, offering much less postoperative pain with an outcome comparable to that of the Milligan-Morgan technique.
1 Although little is known about the fate of the circular staple line left in the anal canal after the procedure, it is assumed that the staples slough off or become buried in the mucosa in the months after surgery. Bearing in mind that about 10% of an estimated 525 000 patients treated for hemorrhoids annually in the United States alone 2 will require a surgical procedure, and that the remaining staples could rupture condoms or cause penile injury during anal intercourse, the fate and dynamics of staple disappearance become a clinical concern rather than a purely academic issue.
Case Report
A 37-year-old man attended a regular follow-up appointment at our out-patient clinic 2 months after undergoing a stapled hemorrhoidopexy (PPH procedure). He had been treated with rubber band ligation on several occasions for second-degree hemorrhoids, but as his symptoms reappeared, he was offered surgical treatment with a PPH stapler. During the follow-up examination, he spoke of having homosexual preference and of having engaged in anal intercourse several days earlier. During the intercourse, his partner complained of an unpleasant ridge in patient's anal canal, and they noticed a tear in the condom close to the top. Fearing exposure to sexually transmitted diseases, they decided not to have further intercourse. He added that although he had a regular partner, he also had sexual relations with unknown partners on occasion. On rectal examination, the stapler line was palpable as a circular hardening. Metal clips were partially visible through the anoscope near the anterior midline, 3 cm above the dentate line. The rest of the clips were either buried within the mucosa or overlaid with the mucosal folds. We recommended the patient to refrain from anal intercourse for the next 3 months. At the next follow-up examination, 3 months later, the stapler line was still palpable, but no clips were visible anoscopically. He reported a slight discomfort during intercourse thereafter, which decreased with time, and no further condom tears were experienced.
Discussion
Stapled hemorrhoidopexy removes a ring of redundant rectal mucosa above the anal canal, proximal to the hemorrhoids. The goal is to resuspend the prolapsing hemorrhoidal tissue back within the anal canal, as well as to interrupt the arterial infl ow that traverses the excised segment. In contrast to conventional hemorrhoidectomy, skin tags and enlarged external hemorrhoids are not removed with the stapled technique. 3 Data show that stapled hemorrhoidopexy offers the benefi ts of less postoperative pain, less requirement for analgesia, and less pain at fi rst bowel movement, providing similar control of symptoms 1 year after surgery as open hemorrhoidectomy. 4 The method is becoming widely favored by patients and physicians, although one study showed that in the medium-to long-term, stapled hemorrhoidopexy seemed to carry a higher risk of symptomatic external hemorrhoidal disease, needing further surgery. 5 There is very little information on the fate of the staples in the anal canal after a PPH procedure (Fig. 1) . It is assumed that they slough off or become buried in the mucosa within several months, during which time there is some degree of risk of penile injury during anal intercourse 6 . Unfortunately, there are no reports stating exactly how long recipients of this operation should refrain from anal intercourse and defi ning the risk of penile injury and subsequent exposure to sexually transmitted diseases. Based on the assumption that staples are sloughed off with time, we recommended sexual abstinence for 3 months to our patient at his fi rst follow-up when he reported the incident, believing that would be suffi cient time for the rest of staples to slough off (Fig. 2) . We chose the period of 3 months as the patient was reluctant to have monthly anoscopic examinations, and we felt uneasy recommending that he resume his sexual activities earlier without seeing the staples disappear on anoscopy. However, seeing the staples visible on an X-ray of a patient 12 months after the PPH procedure (Fig. 3) , we are no longer sure about how long the period of abstinence should be, or if the staple line buried under the mucosa represents a permanent risk for condom or penile injury. An estimated 525 000 patients are treated for symptomatic hemorrhoids annually in the United States, approximately 10% of whom will require surgical treatment. 2 Considering that homosexual men account for an estimated 2.5% of the general population, 7 this might become a cause for concern in proctologic practice, and an important medicolegal issue, if it is not discussed with the patient. We plan to incorporate this possible complication in the standard informed consent form which is given to all of our patients undergoing a stapled hemorrhoidopexy, regardless of their declared sexual preference.
